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Staternent of QOccupation.—Procice statement af
occupatioh is very important, so that the relative
healthfulnéss of various pursuits can be known. The
question applies to each and every person, irrespac-
tive of age, For many ocoupations a single word or
term on the first line will bg sufficient, . g., Parmer or
Planter, Physician, Composito?, Architect, Locomo-
tive Engineer, Civil Enginect, Stationary Fireman, oto.
But in many cases, cspeeig}ly in indysgrial employ-
ménts, it is necesdary to khow (d) th “kind of work

and also (b) the nature of the businggs or industrs'r'._'

and therefore an additional line id prdﬁided for the
Intter statement; it should be used only svhen needed.
As examples: (a) Spinner, (b) Cotion w#ill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Aulomobile faé~

tory. Tho material worked on may form part of the
setond statement. Never return ‘Laborer,” *'Fore-
man,” ‘‘Manager,” *‘Dealer,” oto., without more

precise specification, a8 Day laborér, Farm laliorer, .

Laborer—Coal mine, eto. Women fit home, who are

engaged in tho duties of the housshold only {not paid -

Housekeepers who receive & definite salary), may be
ontered n8 Housewifs, Housework of At home, and
ohildren, not gainfully employed, as At school or At
home, Care should be taken to report specifically
the ocoupations of persons eéngaged in domestio
service for wages, ns Sérvani, Cook, Houssmaid, oto.
1f the ocoupation hes been changed or given up én
gecount of tho DIBEASBE CAUBING DBATH, stato deou-
pation at beginniog of illness. If rotired from busi-

ness, -that fact may be indicated thus: Fdrmer (re-

tired, 6 yrs.) For persons who have no occupation
whatever, write None. i
Statement of Cause of Death.—Nameo,; first,
the DISEASBE cAUSING DEATH (the primary affection
with respect to time &nd eausation), using always the
same aceepted term for the same disease; Hxamples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitis™); Diphiheria
(avoid use of *Croup’); Typhoid fever (never report

“Typhoid pneumonia™); Lobas fneumonid; Brohcho-
pheumonia (“Pheumonia,” unqualified, is indefinite);
Tuberculosis of lings, meninges, periloncum, eto.,
Carcinoma, Sercoma, oté., of..........(0A10d ori-
gin; “*Cancer" Is less deflnite; avold use of “Tumor"”
for malignant neoplastha); Measles, IFhdoping cough;
Chronic valvular heart disents; Chronic interititicl
néphritis, eto. The contriblutory (secohdaty dr ifi-
terourrent) affection need not be siated unless im-
portant. Examplo: Measles (disehst causing ddath),

.29 ds.; Bronchopneumonia (gecandaty), 10 dd.
. Nevor report mere symptdms of termina! conditions,

such as ‘‘Agthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” ‘‘Collapse,” *Coma,” *Convul-
sions,” *Debility’ (*Congenital,” *“‘Sénile,” eto.),
“Dropsy,” *Exhaustion,” “Heart tailure,” *Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shock,” “Uremia,” ‘““Weakness,” eto., when &
definite disease can be ascertained as the dause,
Always quality all diseases resultilzg from 6hild-
birth or misoarriage, as *“‘PUERPRRAL sepliceinia,’
“PUERPERAL perilonilis,” _eto. State oause for
whieh surgical operation was undertaken. - For
VIOLENT PEATHS state MEANS OF INJURY and quality
88 ACCIDENTAL, SUIOIDAL, Or HOMICUIDAL, OF &g
probably such, it impossible to determind definitely,
Examples: Accidental drowning; struck by rail-
way (lrain——accident; Revolver wouhd o6f head—
homicide; Poisoned by carbolic acid—probdbly suicids.
The nature of tho injury, as tiavture 6f skull, &nd
consequences (. g., sepsis, felanus}, may be stated
under the head of **Contributory.” (Rectmmenda-
tions on statement of enuse of death approved by
Committee on Nomenolature of the Amefioan
Medical Association.)

Nore.—Individual 6fMices may add to abové st of untesir-
able torms and refuse to accept certifitates contalning {hem.
Thus the form in use in New York City étated: * Certificates
will be returned for additional information which give any of
tho following diseases, without explanstion, as ihe sole cause
of death: Abortion, cellulitis, childbirth, cinvuldons, hémor-
rhage, gangroue, gastriils, erysipelas, thenltigitls, taiscarriage,
nocrosls, poritonitis, phlebitis, pyemin, sipticenila, tetanus,
But general adoptlon of the minimum Hst-suggedted will work
vast {mprovemont, and its scope can be eitendéd at a [dter
date.
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